Foster Family Home - Corrective Action Report

Provider ID: 1-110012

Home Name: Violeta Fiesta, CNA Review ID: 1-110012-12

91-927 Pailani Strest Reviewer: Jackie Chamberiain

Ewa Beach HI 96706 Begin Date:  1/14/2020

Foster Family Home Required Certificate : [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment: T e =

6(d)(1) Home inspection made for a 3 bed re-certification. Corrective action report issued during home visit with corrective
action plan due to CTA within 30 days of ingpection

Foster Family Home Client Care and Services [11-800-43]

43.{c)3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may

..... delegate cliont care and services as provided in chapter 1689-100. emoummmn

Comment;

43.¢.3 No RN delegation present for —for client # 2 for any caregivers.

Foster Family Home Client Rights {11-800-53]

53.(b)(7) Not be humiliated, harassed, or threatened, and be free from physical and chemical restraints. Physical and
Tty el e dacheation It B00Yy e

Comment:

53.(bX7)No order fo- for client # 1 or client # 2

Mlamdotlain 128 16 /202,

Con{pliance Manager Date
Viojefo V- 74’-—71'"- il 2020
Primary Care Glver Date
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Jan 25 20, 02:26p

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFiName: NIOLE[F FiRTa Fosrex Home

CCFFH Address: Q327 Phipi

SI. B pepey, B 96100

Rule Corrective Action Taken Date Prevention Stratégy
Number Corrected
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Primary Caregiver's Signature: Hﬂm & ][)‘9..,,(,_*

Print Name: \i" 0 LETA V- F’Eﬁ?

Date ofSignéture: 0’/&9’ /‘me ’




Jan2520,02:27p

CCFFH Name;

CCFFH Address:

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1452

YIOLETA FIETA FOSTER Home

V- AT PhisNT ST Bws BERCH, u 96706
I

Rule | Corrective Action Taken Date Prevention Strategy
Number Corrected
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Primary Caregiver's Signature: !/M'l ;E—ﬁ' ij{z;.@_
Print Mame: \ﬁw/m V. FIESTA

Date of Signature: __// a9/a028



